MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63
CEPARTMENT oF PuBLl:eg::trna:;'r[:ln:::nl.w_it::f:BlB___anarv Ragistration Dmrlcl No. 1003_ _____ Registrar's No. -1_21‘81- 7 STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB I ESTDEC T 0 1009
1. PLACE OF DeRTH~ L & TV 7 USUAL WESTDENCE (Whers deceaied Twed, 1 intimution: Residence bafors
8. COUNTY a. STATE b. COUNTY . admission)
Mo. St, Louis _co,.
b. CITY (If outside carporate limits, give TOWNSHIP only} Length of stay in 1b c. CI'I’Y Inside Limirs

TS&N ST, IOUIS ’MO . TOWN Yes [ No O

c. FULL NAME OF {If NOT in hoapital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS

INSTITUTIONST LOUIS CITY HOSP. #1. Yes [l Ne[d 73}, Kineston Dr. Yes [0 No O
3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or priet) PHILIIP PETERSH'I . DEAFI'H DEC. . 7 1963

_4_0__ 5. SEX é. COLOR OR RACE 7. Married []  Never ‘Married [] |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed m Divarced [ ° Months | Days

1121826 87

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry—and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worki |ife, aven if retired)

ire - : ) Rock Tsland, T11.

138, FATHER'S N;\ME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE

Nora
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 7. INFORMANTSon Addres Arnold s MO -
{Yen, no, or unknown)| {If yes, give war or dates of

No : Donald A. Petersen 2563 1]

16. CAUSE OF DEATH (Enter only une cause per lina INTERVAL BETWEEN

PART |. DEATH WAS CALSED BY: ~ i ONSET AND DEATH
e cuuse o _Lrebusito aulas_Leeolot
Conditions, if eny, DUE TO (b} Mﬂl GA/VT.UMJ Qgé),mw

which gavae rise 1o

et L 33/ R

lying cause last.

FART 1. OTHER S!GNI.FICANY CONDITIONS CONTRIBUTING 5O DEATH but not related to the terminal PART 1. If deceased was female was
disease condition given in PART there a pregnancy in last 90 days.

Mﬂi%ll%ne %ﬁ? //Wé'fa:tq, /L" W [T ves | 1R | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT 20b. DESCRIBE HOW INJURY occunksu (Eper nature of injury in PART I or PART 11 of inem 16.)
PERFORMED? o -
Yes 3 NO &Y

20c. TIME OF Hou Manth, Day, Year !
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e_g., in or about home, | 20d. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, faciory, streel, office bidg., et.)
NOT WHILE AT WORK []

21. | attended the decessed from_lgggﬁj—_, m_lzﬂm‘—and last saw Rfr; alive on 12_7‘_?/63

Death occurred at JJ.;B_O A m on the date stated above, snd 1o the best of my knowledgn, from the causes stated.
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MEDICAL CERTIFICATION

va [Degree or title] 22b. ADDRESS 22c.D TE‘ SIGNED
¢ M A - 1515 L&F AYETTE AVE 12/9/63

23a. BURIAL, CREMATIDN, | 23b. DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCZION (Clhj town, of counly) (Stnln)
REMOVAL (Specify)
Burial 1Z-9 é3 St. Ma:gtls_shlﬁm)
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26 %RAR'S IGNA, R§ p
John L. Ziegenhedd 7027 Gravois REC 9 1963 af 4;”“?% d ;

{Licenzed Embalmer’s $1atement on Raverse Sida)

BYRD
USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

.working under my personal supervision. Q\L @'L‘#—?
Student Slgned / (wa

Signature of Student Embalmer

Licensed Embalme, No

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN;HANDWRITING. (Failure 10 comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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